2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 27,2005 8:00 am

DOCUMENT # L01000020583

1. Entity Name

D.T.O. DEVELOPMENT, LLC

ecretary of State

04-27-2005 90023 037 ****50.00

Principal Place of Business

Mailing Addrass

503-NORTH-QRLANDO-AYE. SO3-NORTH ORANBEAYES
SURFE-HB5 SutTETos-
: COEOABEACH FL-32031

2.! Principat fﬂce of Busine's-s
: >

3. Mailing Addre:

55

ol . foipdtal De.

140V14314

RS A

Suita, Apt. #, 8ic. Suite, Apt. #, elc. 04062005 Chg-LLC CROECS3 {10/03)'
City & Stat City & Stala 4, FEI Number Applied For
_Dﬂﬂﬂdﬂ, (=5 Oriarde FL 04-3586400 Not Applicabla
Zip ' Country Zip Cour ” . $5.00 Additional
52 K Ol 52 gbl ug Ay 5. Centificate of Status Desired O Fas Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SHOEMAKER, JOHN B

SHTE 195~
COCOABEATH, PL32994—

Name

Etrsl AddreS§EPIO. BEX Nurib«-?.t NEI Acceptable)

* Drlando

FL | 5%

SIGNATURE

8. The above named entity

the ohligalions?g@r_a-gﬂl./

ibmits this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. | am familiar with, and accept

({D{‘n—L’O.{

Siartmrm typed or Printed name of registared agent end tile if applicable. {NOTE: Registerad Agenl mignature fquired whon reinstating)

Filing Feea is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .,
e MGRP O etets Lt ua, o hange ] Addition
NAME KODSI, ALBERT NAME P o o
STREET ADDRESS | 503 N ORLANDO AVE #105 STREET ADORESS i 0 ﬁgw’fuo A NI-_E:;_J
CITY-ST1-21p COCOA BEACH, FL 32931 CITy-ST-21P [a]) LMI LD F-!L H2XOl
TITLE VP O Delets TIMLE Vi v nge [ Addition
NAME SHOEMAKER, JOHN B NAME SoHA B - SHEEMTA RO,
STREET ADORESS | 4432 PARKWAY COMMERGE BLVD. sweeTa0fess ot L0 . (LMD AL A DL
arv-sTZP | ORLANDO, FL 32808 o-5T-2° 0. £t 37801
Tl VP 0 Delets TTE e ) @unge £ Addition
NAME KODSI, STEVE NAME STCVE oSt
STREETADDRESS | 4432 PARKWAY COMMERCE BLVD. STREETADORESS {nt (0 . ROTLAL M T
cmy-sT-2P | ORLANDO, FL 32808 br-st2P | Ol ANDG . 22501
TITLE VPT 7 Delete TITLE Vet y %nw 7 Agdition
NAME COHEN, CDED NAME DD o N
STREET ADDRESS | 4432 PARKWAY COMMERCE BLVD, STREET ADDRESS vl W @DL—UU- th L.-DQ__
onv-s-2r | ORLANDO. FL 32808 oS (S A e S 280 .
e ] Detete T i Yo 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
einy-ST-2ip CITY-ST-2P
TITLE 7 Delete TITLE (dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2Ip CITY-5T-ZIP

SIGNATURE: _____

GIGNATURE AND TYPED OR PRINTEG NAME OF BIGNING mmwnm. MAMAGER, O AUTHORIZED REPRESENTATIVE

—

~

I

4’11’0(

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
limited liability company or the receiver or trustee empowered to executgthis report as required by Chapter 608, Florida Statutes.

Hod 29492}

Date

Cayiime Phone B




